Attorney Docket No. 0584-1008 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named Inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an orlainal first and ininf ♦ 



the specification of which: (check one) 



ca 
□ 



REGULAR OR DESIGN APPLICATION 



is attached hereto. 



was filed on 



and was amended on 



. as application Serial No. 
(if applicable). 



PCT FILED APPLICATION ENTERING NATIONAL STAGE 

_ filed on 



was described and claimed in International application No 
and as amended on (rf any). 



IS^J^JSIJ^ 9 rey tewed and understand the contents of the above- Identified specification, including the 
claims, as amended by any amendment referred to above. ' " ,wua,n 9 ine 

RegK l ° diSCl ° $e information which ls matefial t0 Patentability as defined in Title 37. Code of Federal 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under 35 USC 119 of any foreign appltcation(s) for patent or inventor's certlfi- 

^diXSS^!^ a 'l ? 1 r entified ^ f0re5 ? n a W ,ica «™ ^ patent or inventor's certS^ 

ing date before that of the application on which priority is claimed. y * ^ 

PRIOR FOREIGN APPLICATION(S) 



Country 


Application 
Number 


Date of Filing 
(day. month, vear) 


Priority I 
Claimed ! 


FRANCE 


02 12121 


1 October 2002 










Yes | 



lijnfsfnstell b e To e w benerit Under Tit ' e 35< UnUed Slat6S °° de §1 19(e) 0f any United Sta,es Provisional patent applica- 



Status (patented, pending abandoned) 



Application No. ~~~~ Filing Date ™ 

(Complete this part only if this is a continuing application.) 

I hereby claim the benefit under 35 USC 120 of any United States applications) listed below and ir»*nfar *,.k_ 
of the poor appbcation and the national or PCT International filing date of this application: Detween ,ne filln 9 date 



Application No. 



Filing Date 



Status (patented, pending abandoned) 



Docket No. 0584-1008 



POWER OF ATTORNEY 



The undersigned hereby authorizes the U.S. attorney or agent named herein to accept and follow Instructions from 
IF RNER ET ASSOCIES as to any action to be taken in the Patent and Trademark Office regarding this application 
without direct communication between the U.S. attorney or agent and the undersigned. In the event of a change In 
the persons from whom instructions may be taken, the U.S. attorney or agent named herein will be so notified by the 
undersigned. 

As a named inventor I hereby appoint the registered patent attorneys represented by Customer No. 000466 to prose- 
cute this application 'and transact all business in the Patent and Trademark Office connected I therewith, '"eluding: 
Robert J PATCH Req. No 17.35S, Andrew J. PATCH, Reg. No. 32,925, Robert F. HARGEST, Reg. No. 25,590, 
Benolt CASTEL, Reg. No.^5,041 , Thomas W. PERKINS, Reg. No. 33.027, Roland E. LONG. Jr., Reg. No. 41,949, 
and Eric JENSEN, Reg. No. 37,855. 

c/o YOUNG & THOMPSON 

745°South 23'* Street I J I J ZL fo fa 

Arlington. Virginia 22202 V-/ V * V W 

Address all telephone calls to Young & Thompson at 703/521-2297. Telefax: 703/685-0573. 

i nerebv declare that all statements made herein of my own knowledge are true and that all statements made on In- 
ormation and bei Jare believed to be true; and further that these statements were made w.th i the ^knowledge that w. B- 
M^^^^S^io-a^B are punishable by fine or imprisonment or both under Section 1001 of Tl tie 
18 of the United States Code and that such willful false statements may jeopardize the vahdrty of the application or 
any patent issued thereon. 



Full name of sole or first inventor: LaurentJ 

Date: 2^^/^//^ 




Inventor's signature: 

Residence: Ovonnax, FiyHi^^^ ■ Citizenship: French 

Post Office Address: 19 Rue Jean Jaures, 01100 Oyonnax, France 



Full name of second joint inventor, if any: 

Inventor's signature: Date * 

Residence: . Citizenship: 

post Office Address: _ - 



Full name of third joint inventor, if any: - 

Inventor's signature: m _ Date: 

Residence: : Citizenship: 

Post Office Address: . 



Full name of fourth joint inventor, if any: 

Inventor's signature: _ . Date: 

Residence: _ Citizenship: 

Post Office Address: 



2 



